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HEARD AT HEADQUARTERS 


The Labour Party’s Health Policy 


The Labour Party, during its week’s 
conference at Blackpool, dismissed the 
National Health Service proposals in less 
than half an hour. There: were several 
resolutions and amendments on the paper, 
one of them, by the South Paddington 
division of the party, “ viewing with great 
apprehension the recent activities of the 
British Medical Association,” and declar- 
ing that all attempts to achieve a satis- 
factory National Health Service “ will be 
defeated unless the vested interests of the 
medical profession are subordinated to 
the needs of the people.” 

This resolution, however, was not 
taken, and, following the usual procedure 
of the conference, a composite resolution 
was framed which secured unanimous 
assent. This resolution—one of the 
longest submitted to the conference— 
began by regretting that the Minister of 
Health was contemplating radical altera- 
tions in the scheme, violating democratic 
principles, and sacrificing the health of 
the people to the vested interests of the 
medical profession. It went on to de- 
clare that no scheme can be acceptable 
which does not give the local authorities 
control over municipal hospitals and 
medical services on statutory health 
councils and committees, which does not 
put an end to the National Health In- 


‘surance “panel” service “ with its one 


standard of service for the poor and 
another for the rich,” which does not give 
the local authorities the power of initia- 
tion and control of health centres, which 
does not abolish the buying and selling 
of practices paid for by public funds, 
Which does not provide for the training 
of doctors by using the municipal 


tion free to all suitable candidates irre- 
spective of sex, and which does not 
include the National Health Service as 
od of the comprehensive social security 
plan. 

The conference called upon the Govern- 
ment to implement by legislation nothing 
less than the proposals of the White 
Paper. 
a week’s conference, concerned mostly 
with domestic and social questions, with 
an eye on the General Election and on 
Labour’s programme for the new Govern- 
ment—which will be a Labour Govern- 
ment according to all the Blackpool fore- 
casts—more time than half an hour would 
have been allotted to such sweeping pro- 
posals. The proposer of this omnibus 
motion, Dr. Stark Murray, was given no 
More than five minutes. He had time 
only to declare that the “ Not for publica- 
tion” document had completely destroyed 
all hope of a National Health Service. 
ihe whole episode of these secret nego- 
lations, he said, was an example of how 
Privilege would protect itself. 

It was left to Dr. Edith Summerskill, 


.P., who, as‘a member of the National 


tive, was not subject to the time 


hospitals and by making medical educa- 


One would have thought that in - 


limit for speakers on the floor, to ca 
on from the point at which Dr. Star 
Murray stopped. She described the pro- 
cedure which had developed between the 
Minister of Health and the B.M.A. as a 
gross betrayal of the public interest. It 
was evident, she said, that the Conserva- 
tive Party had no intention of implement- 
ing the promises embodied in the White 
Paper, and the “ old guard ” of the medi- 
cal profession was obstructing progress 
just as it had done at the outset of 
National Health Insurance. This time it 
had had the advantage +of dealing with 
a “spineless” Minister, weak-willed, and 
not possessed of the technical knowledge 
necessary for dealing with such a subject. 
The White Paper, said Dr. Summerskill, 
embodied to the extent of 75% the prin- 
ciples of Labour. Labour had been 
accused of wanting to take away the free- 
dom of the medical profession. As her- 
self a doctor, the wife of a doctor, the 
daughter of a doctor, and the sister of a 
doctor, she repudiated that. A salaried 
medical service would strike off the 
shackles, not bind them. As for the ad- 
ministrative proposals which Mr. Willink 
had offered the B.M.A., the medical pro- 
fession would dominate at every level. 
At one level, she said, of 34 members 
only five would be representatives of. the 
local authorities. 


Rehabilitation . 


The B.M.A. has been extremely for- 
tunate in securing 34 first-class men 
to serve on its Rehabilitation Com- 
mittee, which has held its first meeting 
this week. The committee includes men 
who can speak with authority in ortho- 
paedics, in various other specialties such 
as otology and ophthalmology, in indus- 
trial medicine, in hospital services, and 
in public-health. One of the documents 
placed before the first meeting of the 
committee traced the work of the Asso- 


ciation on rehabilitation, for the proposal. 


of the Council last December to set up 
this committee was by no means the 
beginning of the chapter. 

Ten years ago the Association’s Com- 
mittee on Fractures, which had been set 
up in 1933, reported, and an immediate 
result was the appointment by the Govern- 
ment of what’ is now known as the 
Delevingne Committee, an interdepart- 
mental committee on the rehabilitation of 
persons injured by accidents. The Frac- 
tures Report had another outcome. A 
joint committee of the B.Ns.A. and the 
T.U.C. was set up, and the results of its 
discussions on rehabilitation were em- 
bodied in the evidence presented to the 
Royal Commission on Workmen’s Com- 
pensation in 1940. The sittings of that 


commission were suspended during the — 


early part of the war, and their resump- 
tion was made unnecessary by the Govern- 
ment’s adoption of the principles of the 
Beveridge report. 

A wider investigation into the whole 
problem of the medical aspects of re- 
habilitation seemed to the Council now 
to be necessary, and the new committee 
is the result. . 


Public Health Appointments 


Some, misgiving appears to have arisen 
among holders of public health medical 
appointments concerning the recent issue 
of Circular 62/45 by the Ministry of 
Health to local authorities. The circular 
states that the Minister has decided that 
further steps must be taken to secure that 
the limited resources now available for 
the medical staff of the public health ser- 
vices shall be used to the best possible 
advantage. All proposals for a new ap- 
pointment—that is, an appointment addi- 
tional to the existing establishment—are 
to be held for review at intervals, and 
such proposals, together with those for 
filling vacancies due to death or retire- 
ment, will not be approved until every 
effort has been made to arrange for the 
duties of the proposed or vacant post to 
be otherwise carried on. It is expected 
that the authority will consider the 
possibilities of postponing retirement, re- 
organizing duties, making arrangements 
with neighbouring authorities, and also 
of making increased use of the part-time 
services of private practitioners. 

All this is really a following up of an 
earlier circular issued in May, 1943, but 
some who have written to the B.M.A. 
have supposed that it will prevent a medi- 

“cal officer from leaving an institution for 
a better post. What it seems to amount 
to is that each case must. be put up to 
the principal regional medical officer for 
permission, and it is the experience at 
Tavistock Square that the Ministry does 
‘give careful consideration to such appli- 
cations. So far as can be gathered, each 
case will continue to be given its due 
weight, having regard to the needs of the 
institution and the authorities. 


FROM THE PRESS CUTTINGS 


“It would be better to recognize frankly 
that in a society such as ours, where wide 
economic and other divisions still persist, a 
classless medical service cannot be swiftly 
introduced except by methods which would 
impose on doctors and patients alike a 
bureaucratic discipline liable to defeat its 
own ends. It may be wiser to proceed 
slowly, building on the existing system and 
improving it, with the willing co-operation 
of the great majority of doctors, by degrees ; 
while at the same time pressing on with the 
campaign against those social evils of mal- 
nutrition, bad housing, and gross poverty 
which create more sickness than any medi- 
cines can cure.”—Observer. 


“Yet there is nothing outrageous in the 
fact that modifications of the original pro- 
sals have been discussed. . . . Great play 
as been made of the report that the general 
establishment of health centres would be 
postponed until experiments with different 
types of health centres in different areas had 
been carried out. But health centres are 
not a fundamental part of a National Health 
Service. The principle underlying such a 
service is that full medical, hospital, and 
rehabilitation services should be available to 
everyone irrespective of their means, and the 
criterion for judging the alternative proposals 
should be whether they would promote this 
objective more successfully than the adminis- 
trative structure of the White Paper.”— 

Economist. 
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INDIA 


THE MEDICAL AND SANITARY 


SITUATION IN INDIA 
BY 


M. N. PAI, M.R.C.P., D.C.H., D.P.H. 
D.T.M., D.P.M. 


I crave the hospitality of these columns 
to draw once again the attention of the 
British medical profession to the medical 
and sanitary situation in India. As early 
as 1940 I pointed out (B.M.J., Aug. 24, 
p. 168) how a nation-wide campaign on 
behalf of indigenous medicine  (i.e., 
Ayurvedic medicine for Hindus and 
Unani or Arabic medicine for Moslems) 
was being organized, how public funds 
were being spent in opening schools of 
Indian medicine, and how everything was 
being done to discredit science and 
Western medicine. After five years one 
may be excused for taking stock of the 
situation, especially in view of the large 
numbers of British and Allied Forces now 
stationed there. 


Some Obvious Defects 


For a population of 388 millions there are 
only 42,000 doctors, of whom only a few 
have the additional: qualification of D.T.M. 
The number of medical colleges is hardly 
worth mentioning and the standard of teach- 


ing leaves much to be desired. Some of the - 


professors have not even visited European 
or American hospitals, are not conversant 
with foreign languages (not even French or 
German), have no » gwd qualification than 
the medical degree of an Indian university, 
and do not even possess the D.T.M. This 
despite the fact that any number of my 
countrymen possessing the M.R.C.P. or the 
F.R.C.S. are available in India. The reason 
is simple. All appointments are made on a 
communal basis and on length of service in 
the Provincial cadre irrespective of additional 
medical qualifications, and. merit is not in- 
frequently sacrificed to feed the canker of 
communal representation. 

The majority of the hospitals are ill 
equipped, and though in the Tropics micro- 
scopes are more essential than stethoscopes, 
it is doubtful whether in the whole country 
there are a thousand microscopes. In some 
schools as many as six students haye to 
share one microscope. Medical books are 
scarce, those available often several years 
out of date, and there are no medical lend- 
ing libraries. 

As regards public health and preventive 

cine there is nothing to be proud of, 
as epidemic and endemic diseases show no 
tendency to decline. In the Presidency town 
of Madras primitive methods of conservancy 
still exist. ¢ number of doctors obtaining 
the D.P.H. and qualifying as health officers 
is totally inadequate because apparently there 
is no demand for their services. According 
to the report of the Central Adviso 
of Health for 1939 “nearly one-half of the 
districts and three-quarters of the munici- 
Palities in British India are still without 
qualified health officers.” 

Advances made in Britain and other 
countries in the knowledge of nutrition, 
endocrinology, chemotherapy, and immuno- 
logy, as well as the application of- these 
principles to the daily problems of life, have 
no serious meaning to Indians who obstin- 
ately insist that there is no higher know- 
ledge than the wisdom of their forefathers. 

Maternal mortality is still the highest in 
the world because, on account of the short- 
age of midwives, maternity services have 
not yet reached the masses, especially those 
in the villages. Recently the local authori- 
ties in Madras invited applications from 
fully trained and qualified persons in receipt 
of a midwives’ certificate for appointment 
as midwives at a salary of Rs. 25 (£1 17s. 6d.) 
per month! Thousands of young would-be 
mothers are allowed to undergo the agony 
of painful childbirth and perhaps Septic 
complications and chronic invalidism be- 
cause the Government and Legislative 
Assemblies are not prepared to pay higher 
salaries to midwives and nurses. The 


Board © 


spectacle of pregnant women unable to 
obtain medical or midwifery help slowly 
dying from difficult labour, haemorrhage, or 
exhaustion while the utterly helpless rela- 
tives stand around with folded arms praying 
for Divine intervention has to be seen to be 


believed. 
Backward Propaganda 


Meanwhile an incessant propaganda on 
behalf of Indian medicine is going on. 
Persons who in Britain would be scoffed at 
as charlatans have been glorified by the 
pompous title of ‘ Practitioners of Indigen- 
ous Systems of Medicine,” and admitted to 
a Medical Register. Some are in receipt of 
Government subsidies. In the Bombay 
Presidency, while there are only about 8,300 
doctors, there are well over 12,000 names 
in the Register of Practitioners of Indigen- 
ous Systems of Medicine. There are also 
millions of unregistered practitioners in every 
walk of life. They are found among artisans 
and clerks, and even among persons holding 
high positions. The latter, of course, prac- 
tise Indian medicine ‘‘ as a hobby ” and give 
medical advice gratuitously. In a leading 
daily newspaper of Madras one of the Indian 
doctors openly advertises his qualifications, 
quoting extracts from a testimonial given by 
a retired High Court judge (full name, titles, 
and address given in the advertisement), 
who, in the course of his certificate, says 
that his daughter’s enlarged tonsils dis- 
appeared completely after a few applications 
of the advertiser’s medicine. 

About conditions in the Indian States the 
less said the better. In the ‘* progressive ” 
State of Travancore there are six State-aided 
schools of indigenous medicine. Not long 
ago (Nov. 25, 1944), during a discussion on 
the incidence of smallpox and vaccination 
in India at a meeting of the Section of 
Epidemiology of the Royal Society of Medi- 
cine, I pointed out how the absence of 
vaccination laws in certain Indian States was 
having an adverse effect on the health of the 
population of the neighbouring Provinces of 
British India. What applies to smallpox 
applies with equal force to other epidemic 
and endemic diseases. 

The yearly toll from preventable diseases 
is grim evidence that the health of the dumb 
millions is being sacrificed to the selfish 
interests of quacks and magicians. It is true 
that in this atmosphere of ignorance, super- 
stition, sickness, and sin a small band of 
missionary doctors—British, American, and 
Indian—are still carrying on with their 
labour of love, expecting neither reward nor 
recognition, and the large crowds which 
flock to the out-patient departments of 
hospitals. and dispensaries should convince 
those competent to judge that the Indian 
masses demand medicine, not magic. 


Some Proposals for Reform 


Can anything be done to remedy this un- 
satisfactory state of affairs? If the British 
Governors who administer the Provinces (in 
the absence of Congress Ministers) have the 
courage of their convictions they can put 
down quackery with a firm hand, and 
from expressions of sympathy 
declare the practice of indigenous medicine 
a criminal offence. Secondly, the medical 
schools and colleges should be thoroughly 
overhauled with a view to raising the stand- 
ard of teaching. Professors holding mediocre 
qualifications should be weeded out. It is 
false patriotism which asserts that Indian 
degrees are the highest qualifications in the 
world. Persons (preferably those with inter- 
national reputation) irrespective of nation- 
ality, race, or religion, should be appointed 
(by invitation if necessary) to the teaching 

sts. Only those who have been trained 
in the great hospitals of the British Isles and 

ssess higher diplomas granted here should 
appointed to any of the chairs. 

Though (except tor the abnormal condi- 
tions created by the war) there is no statis- 
tical evidence that during the last several 
years there has been a falling off in the 
number of Indians coming to this country 
for postgraduate education, it is desirable 
to encourage more Indians to obtain ‘higher 
medical qualifications in this country. 
“change of heart” on the part of the 


Government and Legislative Assemblies in 


India is necessary, and_ those Indians jp 
possession of additional British or European 
medical qualifications should be paid 
— than those possessing Indian degrees 
only. 
Several other reforms are long overdye, 
The pay of medical licentiates and of those 
in the subordinate medical services (some of 


‘these get less pay than a private in the 


British Army) as well as the pay of nurses 
and midwives should be raised without 
delay. Promotion should be for merit only 
and not for cringing, fawning, or persistent 
begging. 

Finally one cannot repeat too often that 
it is India’s dependence on the bondage of 
magic, mediocrity, and mendicancy which 
has clogged the wheels of progress and made 
her a pariah among the nations. 


BLUEPRINT FOR NATIONAL 
HEALTH 


AN AUSTRALIAN PROGRAMME 


Sir Raphael Cilento, who is Director- 
General of Health and Medical Services 
for Queensland, has written, in his per- 
sonal capacity, what he calls a Blueprint 
for the Health of a Nation (Sydney: 
Scotow Press). His proposals, of course, 
are in the Australian setting, which is 
different in many respects from that of 
Great Britain, but he shows a close 
acquaintance with what is happening in 
this country and quotes extensively from 
our current literature. The fairness and 
lucidity with which he sets out all sides 
of the question, almost in the “ hand- 
book for debating societies” manner, 
makes this small volume a useful con- 
tribution to present controversies and 
very interesting to the reader in: this 
country. On some points, such as his 
evident preference eventually for a 
whole-time salaried service under the 
State, he will not be in harmony with 
the majority opinion of the profession 
here, but again the difference between 


the conditions in the two countries must 


be remembered. ‘ 

The first principle which the B.M.A. 
has adopted, that the best medical ser- 
vices, general and specialist, domiciliary 


_and institutional, must be available for 


every individual, is peculiarly difficult to 
apply in Australia with its vast distances 
and its variable population densities, Half 
the people of Australia are established 


- in the capital cities of the six States, and 
from. these over-dominant centres the. 


population thins away rapidly, with an 
occasional provincial city, through inter- 
mediate rural towns, most of them “ one- 
doctor” places, to outpost sidings and 
small clusters of dwellings, which are 
unable to support a resident practitioner 
or even a nurse. 


The Problem of Distribution 


In aggregate Australia does not appear 
to be ill supplied with doctors. She 
6,000 practising medical graduates (includ- 
ing those for the time on active service 
and it is expected that 1,700 more 


- graduate during the next five years. 


the cities are over-supplied, while in the 
country there may be only one doctor to 
a population of 5,000. In Sir Raphael 
Cilento’s opinion the necessary reorgalr 
ization to make medical services availab 
to every individual is not compati 
with unrestricted competitive medi 
practice of the isolationist type hither 
to familiar. Team work is essential. 
suggests a consultative health centre of 
polyclinic in every town of 15,000 of 
more people and in every suburb of 
15,000 to 50,000 people, with perhaps 15 
or 20 practitioners attached. ‘The health 
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centre, however, can hardly be success- 
ful in the more scattered rural commu- 
nities. In small towns, in his opinion, all 
the practising men in the district should 
be attached to the nearest hospital in 
capacities suitable to their individual 
ability and local needs. As for the out- 
post practitioners, they must be made 
part of the State organization and given 
access to adequate specialist aid. 

For the control of such a service the 
guthor of this Blueprint favours a cor- 
porate body under the Government, but 
he is opposed to the demand which has 
arisen in Australia that the whole con- 
tol of the scheme should be by a body 
predominantly medical from which even 
medical men with administrative training 
in the public service are excluded, so that 
the permanent majority on the control- 
ling body would be private practitioners 
hitherto engaged in private competitive 
practice. He believes that this demand 
indicates a “blind spot”; it loses sight 
of the greater claims of the larger of the 
wo contracting parties—namely, the 
potential patients, numbering 7,000,000. 
as against the doctors, numbering 7,000. 
But, worse than this, the positive action 
of any corporate body would be fatally 
hindered if some of its members were 
there for the express purpose of advan- 
ting the interests of the sections for which 
they were responsible. . 

In his view a central co-ordinating 
health corporation appointed by the 
Government for the provision and 
administration of a comprehensive medi- 
cal service is necessary during a ten-year 
trial period. In this connexion another 
difference between Australia and Great 
Britain may be mentioned. In Great 
Britain we have local authorities which 
are autonomous, or nearly so, but in 
Australia the local authorities, which num- 
ber nearly 1,000, have always, for reasons 
connected with history and geography, 
been excluded from major functions. In 
the new health service the administrative 
units will be the States, with, in each 
State, a health council supervising and 
directing the administration in the regional 
areas, and in the regions, other bodies 
tepresenting the Government and _ the 
constituent local authorities, and with 
medical advisory and service units re-* 
sponsible for carrying out the health 
programme, 


Paying the Practitioner 


Sir Raphael Cilento believes that ulti- 
mately an almost entirely salaried ser- 
vice will emerge, though the process may 
be gradual, with trial and error, and a 
part-salaried service may obtain for some . 
intermediate period. “ Economic security 
is the compelling factor in all business 
transactions ; it seems likely that it will 
be found, for most of the medical men, 
only in active association with the all- 
inclusive medical-service provided by the 
Government.” He criticizes the capita- 
tion method of payment, and suggests 
that in Great Britain it was this method 
tmbodied in National Health Insurance 
Which proved so unpopular that it led to 
the present demand for change. That is 
4 misreading of the position. There has 
always been complaint on the part. of 
British practitioners that the capitation 
fee was too low, but no widespread 
objection has been taken to the method 
of payment, as was illustrated by the 
results of the recent Questionary. The 
National Health Insurance system’ has 
Never appealed to the Australian public. 


Although a National Health and Pen- 
sions Insurance Act was rushed through 


the Commonwealth Parliament in 1938, 


it was based upon practice that was 
already obsolete, and it has never been 
proclaimed. * 

The author of this Blueprint brushes 
over, perhaps too lightly, the “ bogy ” of 
civil servant status, saying that it de- 
pends entirely on the medical men. them- 
selves: to what extent it bulks in the final 
scheme. On the subject of “ direction ” 
of practitioners, he admits that Australian 
doctors are agitated by the possibility 
that under a State service, in view of 
the unequal distribution of practitioners 
in the Commonwealth, they might be 
sent at a moment’s notice to Darwin in 
the Northern Territory or Marble Bar 
in Western Australia, breaking up their 
established home and other interests, but 
he adds that “nothing could be more 
ridiculous.” The young graduate, after 
completing his hospital year, and electing 
to join the service, would spend a fur- 
ther year at a consultative health centre, 
with its “general practice atmosphere,” 
and then might reasonably be required 
to go for two years to an outlying dis- 
trict. At the end of that period, in his 
fourth year after qualification, he should 
be free to make his decision as to 


‘specialty, general practice, or hospital 


work, and, having found his post, nothing 
could compel him to change it. 

A very refreshing book, the work of a 
medical statesman, whether one agrees 
with its conclusions or not. 


PUBLIC RELATIONS IN BRISTOL 


Between September, 1944, and the end of 
March, 1945, the Public Relations Committee 
of the Bristol Division of the B.M.A. met 
five times, when plans were made for meet- 
ings to discuss the White Paper. The com- 
mittee also, at the request of the Bristol 
Associated Discussions Clubs, dealt with 
criticisms of the plan for a national com- 
prehensive State service drawn up by the 
latter body in co-operation with the Bristol 
Medical Study Group, and prepared a ques- 
tionary on medical services for the Bristol 
Committee of Townswomen’s Guilds. At 
the last meeting it was decided to report the 
following matters to the executive, 


Report to Executive 

Having decided last September that the 
most useful work it could do would be to 
get in touch with people in all walks of life, 
the time not being considered opportune for 
further articles in the press, the Bristol 
Public Relations Committee arranged some 
twenty-nine meetings in all parts of Bristol, 
including four Unionist district meetings, 
women’s meetings of all kinds, gatherings of 
medical auxiliaries, nurses, religious bodies, 
youth organizations, of the Bristol Rotary 
Club, and of Civil Defence and factory 
workers. From these meetings and the six- 


teen held before September, 1944, the com-. 


mittee feels it has gained useful knowledge 
of the attitude of the public to the B.M.A., 
the White Paper, and doctors as a whole. 
It has been found that the public generally 
had ‘many erroneous impressions about the 
B.M.A. They regarded the Association as 
antagonistic to reform and “ anti-Beveridge.” 
After discussing the White Paper and ex- 
plaining the profession’s criticism of the 
proposed administration, the majority in the 
audiences have been very largely in sym- 
pathy and agreement with the doctors, even 


going so far at one meeting as to wish to 
pass a vote of confidence in the B.M.A. The 
public want free choice of doctor and free- 
dom to change their doctor. They do not 
want their family doctor to be a civil ser- 
vant, nor to see professional secrecy en- 
dangered by the inclusion in the medical 
services of non-medical staff. Women want 
to attend their own doctor’s surgery, and 
are very much opposed to health centres— 
an attitude which came as a surprise to all 
the committee; at one meeting—at the 
University .Settlement—94% voted against 
health centres. Finally, the public do not 
want the State to have a monopoly in medi- 
cine; experience through the war seems to 
have taught them the value of individual 
enterprise. 

The meetings have all been thrown open 
to discussion and questions. The committee 
has been able to ‘correct many misunder- 
standings about the doctor’s life and work. 
In its view, the public’s interest in health 
services is steadily growing, and more in- 
telligent questions are asked now than at 
earlier meetings. Most groups are to have 
further discussions and study among them- 
selves and have asked the committee to visit 
them again later. The National Association 
of Townswomen’s Guilds, which received 
the ‘questionary drawn up at the request of 
its local division, has decided to arrange a 
campaign over the country to obtain the 
views and wishes of women generally. One 
particularly interesting meeting was a medi- 
cal “ Brains Trust ” at Wills’s factory. The 
committee thinks that a very useful part of 
its work has been the contacts made with 
the Associated Discussions Clubs of Bristol. 
It acknowledges with thanks and apprecia- 
tion the help received throughout in arrang- 
ing and addressing meetings, particularly 
from Drs. P. Phillips, H. M. Golding, Doris 
Heron, C. C. Morgan, and W. H. Hayes. 


Correspondence 


Safeguarding Private Practice 


Sir.—It is obvious that we are fighting, 
and shall have to fight considerably more 
strenuously, for our professional inde- 
pendence. What our negotiators are 
doing, if anything, to safeguard the only 
alternative to State medicine—namely, 
private practice—is, unfortunately, far 
from obvious. The White Paper states 
that the Government has no desire to 
interfere with private practice. Whitehall 
is far too astute to incur the odium of a 
direct assault on private practice when it 
knows that the White Paper scheme will, 
in operation, automatically kill it stone 
dead. Here are some relevant facts. 

The scheme is to cost £700 million a 
year ; 75% of this sum, say, £500 million, 
is to come from the taxpayer. When in- 
flated wartime wages in due course come 
to an end the number of direct taxpayers 
will drop, probably to about five millions, 
each of whom will have to shoulder a 
burden averaging £100 a year for this 
scheme alone, in addition to vast sub- 
sidies for housing, food, education, 
children’s allowances, and so forth, not 


to mention the interest on the astronomi- 


cal National Debt. The standard of 
living of the direct taxpayer—or rather 
“tax slave ’—will be seriously reduced. 
He will have to, look at every shilling 
before he spends it, and he will very 
quickly come to the conclusion that he 
cannot afford to pay fees to his old 
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friend, the family doctor, ‘din he is pay- 
ing out on an average £100 a year, which 
entitles him to queue up for “free” 
doctoring. He will not have the money 
to pay for doctoring twice over. The 
private doctor will therefore, in accord- 
ance with the Machiavellian forecast of 
Whitehall, sooner or later be forced to 
come to heel. 

I can see only one possible safeguard 
for private practice and our independence. 
The scheme must be voluntary, and that 
means, if “ Mr. Smith ” the taxpayer does 
not want to join he shall be absolved 
from paying not only weekly contribu- 
tions but also all ad hoc taxation. In 
fact let him keep his £100 in his own 
pocket to pay his own doctor’s bills. Is 
this going to be a free country or is the 
standard of living of tens of thousands of 
English homes to be drastically cut down 
to pander to the power lust of a handful 
of Whitehall bureaucrats?—I am, etc., 


C. J. NEPEAN LONGRIDGE. 
London, W.2. 


Social Insurance and Certification 


Sir,—The question “ Shall we national- 
ize medicine?” is bound up with-an- 
other: “Shall we have a national social 
insurance plan—a Beveridge plan?” It 
must; I think, be agreed that impartial 
medical certification is essential ‘to the 
success of the Beveridge plan; also that 
impartial certification, whether by doctor 
or layman, can be assured only if the 
income of the certifier is assured no 
matter what his decisions—-i.e., if he is in 
receipt of a fixed salary. Opposition to 
a salaried medical service is tantamount, 
therefore, to opposition to the Beveridge 
plan. Are we iustified in “ torpedoing ” 
this great plan by insistence on the type 
of medical service we prefer? I do not 
think so. 

I would prefer a National Medical Ser- 
vice to a revival of regional medical 
officers—the medical “gestapo.” With 
competition among doctors virtually un- 
restricted it is necessary, in my opinion, 
to certify indulgently in order to retain 
one’s practice. I have lost many patients 
through correct certification. Indulgent 
certification tends, however, to bring one 
into conflict with the regional medical 
officer. We are between the devil and 
the deep sea, and a National Medical Ser- 
vice is the only solution. I am of the 
opinion, moreover, that the nation’s 
health would greatly benefit—TI am, etc., 


Wallasey. LENNOX JOHNSTON. 


Doctor ” 


R. S. S. writes: I note a paragraph in 
“Heard at Headquarters” in which it is 
stated that “ evidently a good many medical 
men have decided to keep the ‘doctor’ 
labels on their windscreens until the end of 
the Japanese-war.” I wonder if it is realized 
what a boon these labels have been to medi- 
cal men on their rounds. It was only when 


{ had to discard the sign (faded and torn) 


«that I myself realized this. Since taking it. 
off, troops in convoy, on the march, and on 
exercises have caused me much delay. For 
my part I do not wish to discard the label 
until troops have left our district, for there 
is no doubt that when they see it they realize 
the urgency and readily give the right of 
way without any query or delay. 
credit must be given to men serving in the 
Forces, who, in my experience, have done 
all possible to cause the minimum of delay 
to medical men on their rounds. 


Much * 


BRITISH MEDICAL ASSOCIATION 


Election of 22 Members of Council by 

Grouped Branches in the British Isles ; 

of 2 Public Health Service Members ; and 
of 1 Woman Member 


As a result of the hominations received for 
the election of twenty-two members of Coun- 
cil, the following have been elected for the 
session 1945-6: Weldon Watts (Newcastle- 
upon-Tyne); L. Dougal Callander (Don- 
caster); E. C. Dawson (Derby); C. M. 
Stevenson (Cambridge); J. A. Brown (Birm- 
ingham), J. A. Ireland (Shrewsbury); F. 
Gray (London); E. A. Gregg ee wes 
A. M. A. Moore (London); H. H. D. 
Sutherland (London); F. H. Bodman (Bris- 
tol); J. A. Pridham (Weymouth); J. G. 
Thwaites (Brighton); John H. Otty (Aber- 
deen); P. Martin Brodie (Edinburgh); I. D. 
Grant (Glasgow); G. MacFeat (Lanark); 
C. J. A. Woodside (Belfast). 


The following candidates have been nom- 


inated: For Group C (Isle of Man, Lanca- 
shire and Cheshire), R. Kennon, R. L. 
Neweil, D. R. Owen, F. M. Rose, S. Laurie 
Smith. For Group L (Southern, Surrey), 
C. N. Binney, N. E. Waterfield. Voting 
papers will be issued to the members of these 
Groups on June 9, 1945. 

No nomination has been received for 
Group H (South Wales and Monmouthshire). 


Public Health Service 
The following, being the only candidates 
nominated for election as members of Coun- 
cil for 1945-6 by Public Health Service 
members, are hereby declared elected for 
1945-6: James Fenton 
R. M. F. Picken (Cardiff). 


Woman Member 
Janet Aitken (London), being the only 
candidate nominated for election by women 
members, is hereby declared elected as a 
Member of Council for 1945-6. 
HILL, 
Secretary. 


MEDICAL .WAR RELIEF FUND 
SIXTY-EIGHTH LIST 


Amount ert ge? acknowledged £56,675 19s. 4d. 
and £100 34% Conversion Stock and £40 3% 
Defence Bonds. 

Individual Subscriptions 
£15.—Dr. W. Cliff Hodges, Godalming (2nd 
donation). 
£532 Ss. 9d.—Practitioners in City of Leicester— 
per Leicester P.M.S. (amount already sent £61 18s. 
6d.): Dr. D. Anderson, Dr. D. Braham, Dr. I. 
Byer, Drs. Barker and O’Sullivan, Dr. D. S. 
Badenoch, Drs. Binns, Porteous and Bostock, Dr. 
F. L. Reardon, Drs. Bradley and Mackay, Drs. 
Bryce and Anderson, Dr. K. Chapel, Drs. Cooper, 
Greer and Thorp, Dr. R. T. Crawford, Dr. G. Col- 
lier, Dr. Denis Casey (2nd donation); Dr. R. 
Cairns (2nd donation); Dr. F. T. Doleman; Dr. 
A. W. M. Douglas (2nd donation) ; Dr. J. English ; 
Drs. J. L. and H. M. M. Freer; Dr. B. Galan- 
dauer : Dr. E. B. Garrett ;“Dr. W. L. Glegg ; Dr. C. 
C. Gibson; Dr. E. W. Goodwin; Drs. Holyoak, 
Waring Taylor and Buck; Drs. Howell, Davies- 
Jones and Carlton; Dr. P.. Hughes; Dr. J. R. 
Larson; Dr. L. Levene; Dr. Z. -T. Lovell; Dr. H. 
L. Lentin; Dr. D. D. McNeill; Drs. McMullan, 
Ballantine and Fleming; Drs. McLean and 
age aga Dr. ¥. S. Mann; Dr. P. de R. Mason ; 
Dr. M. L. Millard (2nd donation); Dr. Catherine 
Mitchell; Dr. R. Michell; Dr. A. Morrick ; Dr. 
John Noble ; Dr. A. W. H. Noble; Dr. C. H. 
Parker ; Dr. D. G. Pearson ; Dr. I. Platt; Mr. J. S. 
Sloane; Dr. D. J. Smith; Dr. G. G. Smith; Dr. 
Cc. L. Somerville ; ; Drs. Southan and Russell; Dr. 
A. J. L. Speechly; Dr. R. T. Todd; Dr. J. V. 
Tollington; Dr. H. Waterman; Dr. Cc. M. Wil- 
liams ; Dr. T. W. Allen (nd donation) ; Drs. 
D. J. and L. S. Davies ; 


L. K. Harrison ary donation); Dr. C. W. C. 

Karran; Dr, L. A. Laventhall ; Dr. J. C. H. <4 

kenzie ; Dr. E. K ” Macdonald ‘Qnd donation) ; 

A. P. M. Page; Dr. F. E. Rosenthal; Dr. Cc. Yr. 

Summerfield ; Dr. N. I. Spriggs (2nd donation). 
£206 1 185.—Lincoln Division (amount already sent 

£328 1is.): Mr. J. A. Hadley £5 5s. (3rd donation) ; 


(Kensington), . 


Mr. A. H. Briggs, £3 3s. (2nd donation) ; Dr, M. L. 
£3 3s.; Dr. G. Lowe, £3 3s. Grd 
Dr. H. C. Barlow, £5 (3rd donation); Dr, P 
Stiell, £3 3s. (3rd donation) ; ‘et E. i 
£2 2s. (2nd donation) ; Dr. C. Droop, £10 it 
Grd donation); Dr. S. Wray, 10s (3rd dona. 
+g Dr. J. L. du Preez, £4 4s. (2nd donation); 
Goodlad, £5; Dr. C. M. Bridges, £3 3 : 
F. O’Brien, £3 3s. Grd donation) ; 
Welle-Cole £10 10s.; Dr. L. T 
donation) ; Dr. Gray, 
£3 3s.; Mr. E. J. Bilcliffe, £3 3s. ‘Grd donation) : 
Dr. A. H. Hogg, £3 3s. Grd “ae Dr. 
Wilks, £3 3s. (2nd donation); Dr. D. F. Torrens, 
£5 5s. (3rd donation) ; Dr. C. Newlyn Smith, £3 3g, : 
Dr. K. M. Monteith, £3 3s. (2nd donation) ; Dr. 
J. W. McFeeters, £5 5s. (3rd Dr, 
Smith, £5 5s. (2nd donation); Dr. C S. E, Wrigh 
£4 4s.; Dr. F. W. Shegog, £2 2s. (ard donation) ; 
Dr. C. H, Wilson, £5 5s.; Dr. W. S. H. C 
£3 3s. (2nd donation) ; 
£1 ‘1s.; Dr. A. F. Cowan, £3 3s. (2nd donation) : 
Dr. S. Evans, £3 3s.; Dr. J. A. Hackett, £3 3g,; 
Drs. W. H. and W. Sharrard, £7 7s. (2nd dona. 
tion); Dr. D. Taylor, £2 2s.; Dr. G. S. Deane, 
£5 (2nd donation) ; ; Dr. W. Brownlie, £3 3s. (nd 
donation) ; Dr. J. Clutton-Brock, £3 3s. ; Dr. E, K. 
Blackburn, £1 is.; Dr. W. P. Roe, £3 3s, _ 
donation) ; Dr. L. Boys, £1 1s. (rd donation) ; 
R. N. Kinnison, £3 3s. (2nd donation) ; Dr. $7 
Barley, £1 1s. (2nd donation); Dr. M. Ken: 
£3 3s. (2nd donation); Dr. H. W. Smith, 
£3 3s.; Dr. W. V. Semple, £5; Dr. G. S. Levis, 
£3 3s. (2nd donation); Dr. W. G. Millar, £3 i 
Dr. A. Davis, £3 3s. (2nd donation) ; Dr. G. 
Gurk, £2 2s.; Mr. J. Lyons, £3 3s. (2nd donaaah: 
Mr. G. A. B. Walters, £10 10s. (4th donation), 


Local Medical and Panel Committees 
£80.—Stirling County (Sth donation). 


Total—£57,510 3s. 1d. and £100 34% Conversion 
Stock and £40 3% Defence Bonds. 


Sums for Books for Prisoners of War 
Amount previously acknowledged, £216 14s. 6d. 


Cheques, payable to the Medical War Relief 
Fund, should be sent to the Hon. Treasurer of the 


Dr. 


‘Fund, British Medical Association House, Tavistock 


Square, London, W.C.1. 


+ POSTGRADUATE NEWS ; 

The Fellowship of Medicine announces: (1) Week- 
end course in general surgery; at North Middlesex 
Hospital, all-day, Sat and Sun., June 16 and 17; 
(2) Week-end course in ear, nose, and throat 
diseases, at Metropolitan Ear, Nose, and Throat 
oe ne all-day, Sat. and Sun., June 30 and 
uly 1. 


WEEKLY POSTGRADUATE DIARY 
FELLOWSHIP OF MepiIcinge, 1, Wimpole Street, W.— 
West End Hospital for Nervous Diseases: Mon., 


Fri., 2.30. p.m., M.R.C.P. course in 
neurolo; Royal Westm nster Ophthalmic 
Hospital : " all-day, Sat. and Sun., June 9 and 10, 


Week-end ‘course’ in ophthalmology. 

EDINBURGH POSTGRADUATE LecTuRES.—At Edin- 
burgh Royal Infirmary, Thurs., 4.30 p.m., Dr. 
A. S. Johnstone: Dysphagia due to Causes other 
than Malignant Disease. 


DIARY OF SOCIETIES AND LECTURES 


RoyAL Society OF 5 
General meeting of Fellows; 5 p.m., Section of 
Psychiatry. Wed., 2.30 p.m., Section of ire 
of Medicine. Fri., 5 p.m., ‘Section of Ophthal- 
mology. 

BIOCHEMICAL SocieTy.—At Glasgow University, 
Sat. (June 9), 11.30 a.m. Communications and 
demonstration. 

Roya INSTITUTION, 21, Albemarle Street, W.— 
Fri., 5 p.m., The Lord Moran of Manton: Courage 
and Fear. 


BIRTHS, MARRIAGES, & DEATHS 
The charge for an insertion under this head is 
10s. 6d. for 18 words or less. Extra words 3s. 64 
for each six or less. Payment should be forwarded 
with the notice, authenticated by the name 
permanent address of the sender, and should reach 
the Advertisement Manager not later than first - 
Monday morning. 
BIRTHS 


Carson.—On May 18, 1945, to Doreen, wife of 
Major D. M. Carson, R.A.M. C., of Nottingham, 
twin boys. 

Duncan.—On April 27, 1945, at Queen Elizabes 
Hospital, Birmingham, to Joan (née Hyde), wilt 
of Dr. Neil A. Duncan (C.M.S., St. Helena) 
a son. 

FRANCIS.—On May 24, 1945, at University Colles 


Hospital, to Pamela (née Spratt), wife of Sutt. 
R. Francis, R.N.V.R., a son—Garell 
u 


MANsBRIDGE.—On May 19, 1945, at Holmwool 
Nursing Home, West Bridgford, Nottinghet to 
Florence (née Craven), wife of Fl. Lieut. T 

Mansbridge, M.B., Ch.B.Glas., a daughter ( (Fath 
sister for Drummond. 
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